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The  ﬁrst  laparoscopic  splenectomy  was  performed  in  1992  [1].  This  approach  is  now  the
technique  of  choice  for  splenectomy.  Single  trocar  surgery  has  been  developed  since  the
end  of  the  1990s.  Several  teams  have  described  the  advantages  of  single  trocar  splenec-
tomy  [2,3].  However,  most  of  these  studies  have  been  on  relatively  small  size  spleens  with
routine  stapling  of  the  splenic  hilum.  This  video  shows  the  technique  of  single  incision
splenectomy  with  splenic  hilar  dissection  in  a  patient  with  massive  splenomegaly.
A  16-year-old  girl  with  hereditary  spherocytosis  requiring  blood  transfusions  for
symptomatic  anemia  was  referred  for  splenectomy.  Abdominal  MRI  showed  massive
splenectomy,  measuring  21  cm  in  the  longitudinal  axis.
The  patient  was  positioned  supine,  legs  apart  with  the  operator  standing  between  the
patient’s  legs  while  freeing  the  lower  pole  of  the  spleen,  and  then  moving  to  the  patient’s
right  side  for  the  rest  of  the  operation.  A  2  cm  incision  was  made  at  the  level  of  the
umbilicus  to  insert  a four  port  single  trocar  (Quadriport®,  Olympus®).  A  ﬂexible  camera
(endoEYE®,  Olympus®)  was  used  with  double  curved  graspers  to  avoid  crossing  of  instru-
ments.  A  5-mm  Ligasure® (Covidien®)  device  was  used  for  dissection  of  all  the  ligaments
and  division  of  the  splenic  hilum  close  to  the  splenic  parenchyma.  This  « intra-hilar  »
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issection  allowed  control  of  all  the  distal  branches  of  the
plenic  vessels.  At  the  end  of  the  procedure,  the  spleen  was
orcelated  in  a  bag  and  then  exteriorized.
onclusion
ingle  incision  splenectomy  with  splenic  hilar  dissection
or  massive  splenomegaly  is  feasible  in  centers  specialized
n  minimally  invasive  surgery.  Intra-hilar  dissection  easily
llows  distal  control  of  splenic  vessels  with  security.
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ppendix A. Supplementary data
upplementary  data  associated  with  this  article  can  be
ound,  in  the  online  version,  at  http://dx.doi.org/10.1016/
.jviscsurg.2014.02.002.
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